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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Durswent 1o the /ﬂ'm'i.\'irm.s' of sections 603.00 14 ar 603.01 16, Florida Stanutes, the undersigned limired liahility company
0

suhmi;s the foflowing sturement in order 1o change it registered office or regisiered agent, or both, in the State of
Florida. v '

. . e LIC HTEALTI CARE GROUP OF FLORIDA, LLC
[, Name of the ltmited liability company:

No change wachange
2 (@) o0 (b il
Principal office address of Tinited liability company: Mailing addivss o' lunited lability company:
I Nove: MUSTRESTREET ADDRESS (N MAY BE POSTOFFICE BOX)
10212003 LO3000 104199
3 Date of filing/registration in Flonda + Document number

COGENCY GLOBAL INC,

Regtsterad Agent and Registered Oftice shawiy on the reconds of the Florida Dept. of State:

L3N CALHOUN ST 24 s

Registered Office Addess  (MUST BE FLORIDA STREE T ADDRESS)

TALLAHASSEE 321301 =

T Corporation System
(b)
Enter name of NEW Repistered Agent sndior NEW

1206 Souwth Pine tsland Road

NEW Registered Otfice Address:

Plantation 13124

. FL

I the limited liability company is not organized vnder the laws of the S1ate of Florida, it is hereby confirmed 1hat alier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identicat. Or. in the casc of a Florida limited liabiiity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as etherwise provided in
the articles of organization or the operating agreement of the imited hability company.

Kara Korosee, Seeretary s/ Kara Korosee

Signature of @ member er authorized representutive of w member Printed or typed name of signee

[ hereby aecept the appointment as registered agent and agree o aet i this capaciiv. 1 further agree o comply with the
provisiony of all stanites refative 1o the pmfer and complefe performance of my durics, and [ am }‘E.rmii jar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.N. Or. if this document is being [ilod
to merelv reflect a change in the registered office address, 1 héreby conjirm that the limited Tiability compuny has béen
notified i writing of this change.
v C T Corporation Sysiem

> /s Michele Holden, Asst Seet
Signange of Registerad Agenl

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.00

ENHS IR 12/14)
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